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 An abbreviated survey was coducted on 

11/28-11/29/11 for KY#17446 regarding Resident 

Abuse, which was Substantiated with no 

regulatory findings.  In addition,  KY#17447 was 

conducted regarding Misappropriation of 

Property, and was Substantiated with no 

regulatory findings.  A referral to the Ky. Board of 

Nursing was made regarding the alleged 

perpetrator.
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